Declaration and Power of Attorney 
Under Patent Cooperation Treaty 
35 USC §371 (c)(4) 



As a below named inventor, I hereby declare that: 

my residence, post office address and citizenship are as stated below next to my name; that 



T JOUIfl fi pv WIND - ; ppT /ATT2OO4/001535 filed 5 November 2004 

described and claimed in international application number H.I, A , - ^ ^ ^ j ^ 

and as amended on . 

and understand and for which I solicit a patent. 

legal representatives or assigns, except as follows: 
AU 2003906097 5 November 2003. 



prosecute this application and to transact all business in the Patent Office: 

a rtisfr No 27 075- William P. Berridge, Reg. No. 30,024; Kirk M. Hudson, Reg. No. 27,562; 

James A. ««. ■jjN-J 3 0,4U and Edward P. Walker, Reg. No. 31,450 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
BERRIDGE SS boTi9?28, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the 
my own knowledge are true and that all ^ements m^e °n '^^^^ ^de 1 punishable by fine or tarfe^ 

validity of the application or any patent issued thereon. 



3 Full name of Sole 
or First Inventor_ 



*4 Inventor's Signature 
*5 Date of Signature 



SIMON 



KNIGHTLEY 




6 Residence 



View Bank 



City 



Victoria 



State or Province 



Australia 



Country 



7 Citizenship 
8 



Australian 



Post Office Address 
(Insert complete mailing 
address, including country) 



8 Kurraionfr Close. Vjew Bank, V ictoria. 3084, Australia 



*Note to Inventor: Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE SI 



PAGE 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



3 Typewritten Full Name of 
Second Joint Inventc 

*4 Inventor's Signature 



WARREN LACHLAN McGREGOR 



Second Joint Inventor (if any) Given Name Middle Initial Family Name 



*5 Date of Signature u^=r — 

Month Day Year 

*6 Residence Toorak Victoria Australia 

City State or Province Country 

*7 Citizenship Australian _ 



8 Post Office Address 

(Insert complete mailing 
address, including country) 



{ 



3 Douglas Street, Toorak. Victoria, 3142, Australia 



GREGORY NORMAN PETERS 




3 Typewritten Full Name of . 
Third Joint Inventor (if any) 

[TIT 

*4 Inventor's Signature ~_ _ 

*5 Date of Signature LL-^ IL — _ ±JL — v 

Month Day Year 

*6 Residence Hanpton East Victoria Australia 

City State or Province Country 
*7 Citizenship Australian . _ 



8 Post Office Address f 

. (Insert complete mailing \ 

address, including country) I 3188, Australia 



Level 1, Suite 4. 844 Nepean Highway, H ampton East. Victoria, 



3 Typewritten Full Name of 
Fourth Joint Inventtr ' 

*4 Inventor's Signature 



Fourth Joint Inventor (if any) Given Name Middle Initial Family Name 



*5 Date of Signature 
*6 Residence 



Month Day Year 



City State or Province Country 
*7 Citizenship — — 



8 Post Office Address 

(Insert complete mailing 
address, including country) 



{ 



3 Typewritten Full Name of 



Fifth Joint Inventor (if any) Given Name Middle Initial Family Name 



*4 Inventor's Signature 
*5 Date of Signature 

*6 Residence 



Month Day Year 



City State or Province Country 
*7 Citizenship 



8 Post Office Address 

(Insert complete mailing 
address, including country) 



{ 



♦Note to Inventors: Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of signing on line 5. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form and the specification 

(including claims) of the application to which it pertains. 



UNITED". STATES OF AMERICA DECLARATION & POWER OR ATTORNEY FF39286/06 

Declaration and Power of Attorney 
Under Patent Cooperation Treaty 
35 USC §371 (c)(4) 

As a below named inventor, I hereby declare that 

my residence, post office address and citizenship are as stated below next to my name; that 

^^^^^^^ ^^^^^^ — 



filed 5 November 2004 



described and claimed in international application number PCT/AU2004/OO153S 

and as amended on yrz r—r .-- — — 

and understand and for which I solicit a patent. y> * sP^'cation and claims of which I have reviewed 

invention has been filed in any coun£ S ™u£Z*$£??T °°- ™ lic * tioa for ?** nt ° r in ~'s certificate on this 
le^tfepresentatives o&ssigns, excepTas folfows: of Amenca pnor to my international application by me or my 

AU 2003906097 5 Novenfcer 2003 



prosecute this appiication and to transact a.VbSnefs in Z fiSnf Ofl£: ° f substi ""i°n and revocation to 

°™ 0 -=^ SENT TO * 

my ol^w^gTarelletd SSrSSlSSf ST ° f °~ ,arat ™' - d *» -dements made herein of 
statements were made with the taSiSfffS^ SEZ^^rf ^ ^ " ^ " d these 
ment,jor both, under Section 1001 of Title 18 1 of the United sZT™ a 1 816 P unishable *Y or imprison- 

validity of the application or any patent issued thereon *' " BCh ^"^ faJse statem «ts may jeopardize the 

Full name of Sole 
or First Inventor.. 



SI MON 

Given Name 



PETER 
Middle Initial 



KNIGHTL EY 
Family Name 



*4 Inventor's Signature 
*5 Date of Signature 



6 Residence 



7 Citizenship 



Month 



Day 



Year 




Post Office Address 
(Insert complete mailing 
address, including country) 



- 8 Kbrrajonp Olnge, View Pank Victor!*. m Ay ^ i^ 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE B 



I 

5 



PAGE 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



3 Typewritten Full Name of 

Second Joint Inventor (if any) 

*4 Inventor's Signature 

*5 Date of Signature 

*6 Residence 

*7 Citizenship 
8 



WARREN 



LACHLAN 



McGREQCR 



Given Name 



Middle Initial 



Family Name 



" g ^^- WAtt&sl LAC^iAKl S*L&V8tj£ 



Toorak 



City 
Australian 



Month 

Victoria 



Day 



State or Province 



Australia 



Year 



Country 



Post Office Address 
(Insert complete mailing 
address, including country) 



{ -3 ggggjgg jLiiuu Tuumk. viluii n t/ , g. AiUM . ih rW l» 

£ NORMAN PFTFRft 



"Toorak n V r 



T^ird 



written Full Name of 



iird Joint Inventor (if any) 



GREGORY 



Given Name 



Middle Initial 



PETERS 



*4 Inventor's Signature 
*5 Date of Signature 



try 



Family Name 



*6 Residence 
*7 Citizenship 



Hanpton East 



Month 



City 
Australian 



Victoria 



Day 



Stace or Province 



Australia 



Year 



Country 



8 



Post Office Address 
(Insert complete mailing 
address, including country) 



{ 



Lag* 1, Suite 4, oVtANep^n Highway. Haflstarj ^nr. Vjc^ 



3188, Australia 



written Full Name of 



i Joint Inventor (if any) 

*4 Inventor^ Signature 

*5 Date of Signature 

*6 Residence 

*7 Citizenship 

8 Post Office Address 

complete mailing 
address, including country) 



Given Name 



Middle Initial 



Family Name 



^written Full Name of 
Joint Inventor (if any) 



*4 Inventor's Signature 

*5 Date of Signature 

*6 Residence _ 

*7 Citizenship 




o 5 * 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



City 



State or Province 



Country 



8 



Post Office Address 
(Insert complete mailing 
address, including country) 



(.naudi„ s ita, of a, .ppui „ S U^iL D"*-"™ •«< 1W of AnonKy fonn «a «« .pecificrton 



